4

I ' MISSQURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. P;.Ac:or DEATH V' _ .l o C : : . | 99120

Eegistration District No.. File Nowuevasserseunea & -;}nﬂ‘ rereeenn

%mg-l No. .
A A St. " - Waid)

2] FULL NAME ‘
{a} Hesidemce. Ne..... fﬂé’s? ................................

- {Ususl place of abode) .
Length of residence in city o fown where death occarred

(If nonresident give city or town and State)
How long in U.S., i of fareidn birth? . . mos. ds.

PHYSICIARS should state

RMANENT RECORD

N. B.—XEvory itom of information should be carefully supplied, AGE should be stated RXACTLY,

. PERSONAL AND STATISTICAL PARTICULARS / " MEDICAL CERTIFICATE OF DEATH.
% y 5 Smas “‘}3,'},:,?;,,‘:'“"?"“ % || 16. DATE OF DEATH (xowTw. oAY AND YEAR) - Q/Q_Q_ 18/ f
. '
aa) W‘-‘—‘L s

I HEREBY CERTIFY, Thatl

Sa. 1 . D . .
il RRIED w,mm or DIVORCED b/ e e 18, ) to R I | N
{bat I tasi saw b alive on -~ @ 18. and (hai

6. DATE OF BIRTH (MONTH, OAY AND Ym)/vw-Q /j/ﬂ ;2” e o e— ﬁo ..... A

CAUSE OF DEATH® w)s As FoLLows; ;

1. AGE Dn's If LESS than 1°
day, ........ hrs,
JR— min.

(b) General naturs of industry, ' CONTRIBUTORY ..ot SRl B e
- busivess, or establishment in . (sECONDART)
which employod (or eatployer)........ St | IEVUIOOOOO, S \ ] e mos.
(c) Name of employer \Q
) Namo of e !!3 18. WHERE WAS DISEASE
9. BIRTHPLACE {(cITY OR TOWN _ IF HOT AT PLACE OF DEATHL.ccunn.....
{STATE OR COUNTRY) 71) ‘ o
1D AN OPERATION PRECEDE DEATHL............« ATE oF.
10. RANE S W 4—4% M‘P’L./— : :
WAS THERE AN AUTOPSYT.
2 | 11. BIRTHPLACE OF FATHER ( "CONFIRMED DIAGNOSIST... .. L ..
E (STATE OR COUNTRY)
;4
S | 1 BAAREN NAME GRMO
$3. BIRTHPLACE OF MOTHER (ary
STATE OR 3 (1) Mzuxs axp Naroes or ligust, and
{ CgmNTRY} Bowscrras.  (Seo reverse side for additionsl spacs.)
14 B %OF% CREMATION, %‘OV&L DATE #F BURIAL
e 247
15.

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATIOR is very important,

uvnmAKm : Z ) f;;i; //f‘w_‘




Revised United States Standar_d-

Certlfxcate of Death

lApproved by U. 8, Oansua and American Publlc Hea.lth :

i Amocinhlon] .
4, - ___-—. LI ']

s ot

2

I

Statement of Occupahon ——Preclse stutement of

oceupation is very important, so that the rela.twe;

healtbfulness of various pursuits esn be known. The
question applies to each and every person, irrospee-
tive of age. For many oceupations a single word or
" term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compos*.tor, Architect, Locomb-

tive engineer, Civil engmeer, Stauonary fireman, ete.

.- But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b) t.h‘g nature of the business or mdust.ry,
and’ therefore an additional line is provided for the
latter statement; it'should be used only when needed,
As examples? (a) Spinner, (b) Colton mill; (a) Salea-

T man;, (b) Grocery, (&) Foreman, () Aulomobile fac-'

Jdory. The material worked on may form part of the
second statement.. Never return ‘“‘Laborer,” *Fore-

_man," “Ma.na.ger":"Dealer," ete., without more .

_precise specifieation, as Day Iaborer, Farm laborer,
Laborer— Coul mine, ato. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Houaemfe, Houszework or At home, and

ohildren, not gainfully employed, as At sehool or Al

- “home. Care should be taken to report speocifically

the ocoupations of persons engaged in domestio”
servioe for wages, as' Servant, Cook, Housemaid, oto. -
It the oceupation has been changed or given up on '

account of the DIREASE ¢AUBING DBATH, state ocou-
pation st beginning of illness. ’ If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.}) For persons who have no occupa.t:on
whatever, write None.

Statement of cause of Death. } ﬁrst,
the pisEASE CAUBING DEATE (the primary affection
with respect to time and esusation), using alwa.ys the
same ncoepted term for the same disoasse. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemic cerebroapinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fg‘uer (naver report

:

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcomd, ete., of-..,.......{name ori-
. gin; “Cancer’” is loss dofinite; avoid use of “Tumor'’
for malignant heoplasms); Measles; Whoopmp cough;
- Chronic valvular hearl disease; - Chronic interstitial

" nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
28 ds.; Bronchopneuwmonia (secondary), 10 ds.
Never report mete symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Colla.pse.". “Coma,” *“Convul-
gions,” “Debitity” (“Congenital,” ‘‘Senile,” ate.),

- . “Dropsy,” *Exhaustion,”” “Hoart failure,"” “Heom-

.

orrhage,”” “Inanition,” *“Marasmus,” “Old age,”
"‘Bhock,” “Uremia,” ‘“Weakness,” ete.,, when a

- definite disease can be ascertained as the eause.

Always qualify all diseases resulting from child-

Jbirth or miscarriage, as “PUERPERAL sepficemia;”

“PUERPERAL perilonilis,”  eta, State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, i impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way lrain—acciden!; Revolver wound . of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of - the American
Medical Association.)
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Nora.—Individual offices may add to above lst of undesir-
able terms and refuss to accapt certificates containing them.
Thus the form In use in New York Cjty states: “'Certlficates’
will bo returned for additional information which give any of
the following dlseases, without explanation, na the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangreneo, gastritls, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemla, tatanus.*
But gencral adoption of the minimum list suggoested will-work
vast improvement, and Iits 8copo can bo extendod at a later
dnte

ADDITIONAL BPACE FOR FYURTHER S‘I'ATDM ENTS
BY PHYSICIAN,

R T




